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Immunization Exemption Type by State

B States allowing religious exemptions

B States allowing medical exemptions only

[ States allowing personal belief exemptions
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History of CA School Law
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CA School Immunization Law

- Immunization Requirements at Kindergarten
Entry:

= 4+ DTP, 3+ Pol, 2 MMR, 3 Hep B, 1 Var

- Exemptions and Procedure

* Permanent and Temporary Medical

= Personal Beliefs (PBE)

* “shall be granted upon filing with the [school] a letter
or affidavit from the pupil’s parent...that such
immunization is contrary to his or her beliefs”
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School Assessment Overview

* In Fall, schools with Kindergartens are required
by law (CHSC8120375(c) & CCR86075) to report
the immunization status of new entrants — most
of reporting (99%) is now submitted online

* In Spring, 3% to 5% of schools with
kindergarten are randomly selected for follow-
up validation of immunization status.
= |LHD staff conduct school site visits, interview school staff,

xerox official School IZ Records, and 1Z data entered into a
database.

» Data are used to estimate age-specific, e.g. 19-35 mos.,
Immunization status of this CA cohort
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Permanent Medical Exemptions (PME) and
Personal Beliefs Exemptions (PBE)

Among Kindergarten Students, California 1978-2010
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PBEs: Key Points

* Perception that children had a low susceptibility to the
diseases

« Severity of the diseases was low

- Efficacy and safety of the vaccines was low

- The most frequent reason was non-vaccination, stated
by 69% of the parents, was concern that the vaccine
might cause harm.
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Rates of PBEs Among Children Entering
Kindergarten by County, 2000
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Number and Percent PBEs Among Children
Entering Kindergarten by County, 2010
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PBEs Among Children Entering Kindergarten
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PBEs: Key Points

- Multiple studies show an increase In the local risk of
diseases when there is geographic clustering of
exemptions.

« Michigan : The odds ratio for the likelihood that a census tract
Included in a pertussis cluster would also be included in an
exemptions cluster was 2.7.

« Colorado: county-level incidence of measles and pertussis in
vaccinated children from 1987 through 1998 was associated with
the frequency of exemptions in that county.3> At least 11% of the
nonexempt children who acquired measles were infected through
contact with an exempt child.3>

« School-based outbreaks in Colorado have been associated with
Increased exemption rates; the mean exemption rate among
school with outbreaks was 4.3%, as compared with 1.5% for the
schools that did not have an outbreak (P=0.001).3°

<
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PBEs: Key Points

« Reasons for the geographic clustering of exemptions
are not fully understood, but may include:

« characteristics of the local population (e.g., cultural
ISSues, socioeconomic status, or educational level),

* the beliefs of local health care providers and opinion
leaders, and local media coverage.

* The factors known to be associated with exemption
rates are

* heterogeneity in school policies and

« the beliefs of school personnel who are responsible for
compliance with the immunization requirements.?®
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Number and Percentage of
CA Kindergartens* with > 10% PBEs,
2000 vs. 2009
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Number and Percentage of
CA Kindergartens* with > 10% PBEs,
2000 vs. 2009
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PBE Study
California 2009

* Two-fold Purpose
* To evaluate vaccination status of kindergarten PBESs

= Determine whether ‘high’ PBE schools were different
from ‘standard’ PBE schools

- Method

* Collected and analyzed PBE records from:
« a Random sample of kindergartens and
* the Top 50 PBE kindergartens
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Comparison of PBE Rates, School Size, and %
Private in Random Sample and Top 50 PBE
Kindergartens, California 2009

Total Personal Beliefs ASVCehr(z)igle % Private
Group Students Exemptions Size Schools
No. No. % No. %
Random
Sample 15,471 247 | 1.9 0.22 70 29
Top 50
PBE 3489 11,117|131.8 1.55 60 22
Sample

.
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Fall Kindergarten Assessment
2010 Data

Number of Percent of Schools

School Schools* with > Total Schools with With >10% PBE rate
Type 10% PBE Enrollment 210

Public 321
Private 218
Total 539

*Schools with enrolilment 2
10
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Survey Results

Top

Random 50
Questions (%) (%) P-value

School informs parent of
exemptor that child will be
excluded if there's a vaccine
preventable disease outbreak. 845 |166.0| <.01

Parents given option of signing
PBE statement as short-term
alternative while they seek
current records to complete
student's required

immunizations 7.8 [30.0] <.0001
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Conclusions

* ‘High’ PBE schools may further potentiate
undervaccination by encouraging selection of
the PBE option by parents lacking
documentation or with underimmunized
children at kindergarten enrollment

= As PBESs rates continue to increase, public
health officials will need to pay particular
attention to ‘high’ PBE schools as they are
sites of concentrated vaccine-preventable
disease risk
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PBEs: Key Points

* The complexity of procedures for obtaining exemption
has been shown to be inversely associated with rates
of exemption.

* Moreover, between 1991 and 2004, the mean annual
Incidence of pertussis was almost twice as high in
states with administrative procedures that made it
easy to obtain exemptions as in states that made it
difficult.
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2008 San Diego Measles Outbreak*

* An intentionally unvaccinated 7-yearold unknowingly infected
with measles returned from Switzerland, resulting in >800
known exposed persons and 11 additional cases.

* The outbreak was fueled by clusters of intentionally
unvaccinated children and perpetuated by delayed clinical
diagnosis and inadequate infection-control measures.

* Because of community vaccination rates of >90%, the
outbreak began to subside before containment started, but a
vigorous public health response halted transmission beyond
the third generation at a public-sector cost of more than $10
000 per case.

PEDIATRICS Volume 125, Number 4, April 2010 p.747-56
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2008 San Diego Measles Exposures*

A total of 839 persons were exposed to measles.

» 106 (13%) (all children) lacked proof of measles immunity according to
the standards of the Advisory Committee on Immunization Practices.

» Twenty were considered to have had minimal exposure

» Of the remaining 86, 38 (44%) had parents who had declined or
intentionally delayed vaccination.

» Of these, 32 (84%) were still eligible to receive postexposure
measles vaccination prophylaxis, of whom 13 (41%) accepted the
vaccine.

* The remaining 73 unvaccinated children were placed under 21-day
guarantine.

Total outbreak costs were $176,980 (Table 1)

* PEDIATRICS Volume 125, Number 4, April 2010 p.747-56 /@

California Department of Public Health, Immunization Branch



Summary — Measles, 2011

« 28 Cases

- 17 with international travel and 5 with epi-links to
confirmed cases

- Countries where exposure occurred: France,
Philippines, India, England, Italy, Thailand, Malaysia,
and China

- Age range: 11 months to 68 years

- MMR vaccination status:
= 16 cases with 0 doses (including 7 with known PBES)
= 10 cases with unknown/undocumented status
= ] case with 1 documented MMR
= ] case with 2 documented MMR
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Measles Contact Investigations in 2011

* Over 1,680 community contacts of California
measles cases were investigated

» These potentially exposed persons were identified
from over 59 contact settings including: emergency
departments, urgent cares, pre-schools, daycares

= At least 31 received immune globulin and 10
received MMR as prophylaxis

* Over 480 flight contacts of measles cases were
Investigated from 24 flights

- Total contacts investigated > 2,160 for 2011
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State Laboratory Resources Dedicated to
Measles Testing

Test Type \ Cost per test Total per test
(Labor & Materials)

$139.00 $14,317.00
$123.00 $16,605.00
$200.00 $17,200.00
$200.00 $46,400.00

$194.00 $22,698.00

$117,220
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